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SYPHILIS

IDENTIFICATION

CLINICAL DESCRIPTION: A sexually transmitted di sease caused by thespirochete
Treponema pallidum. Theinfectionusually progressestofour stages:

e Primary Syphilis, characterized by achancre (ulcer) that appears10to 90days, withan
averageof 21 daysafter exposure. Thechancreappearsat thesiteof exposureand heals
withinonetofour weeks, evenwithout treatment. | nfected patientsspreadinfectiontotheir
sex partner most oftenwhenthey areintheir primary sy philisstage.

e Secondary Syphilis, characterized by eruptionsof theskinand/or mucousmembranesthat
aregeneralyinfectious. Generalized adenopathy may bepresent. Theskineruptionscan
appear asavariety of different rashesand may beginwhilethe chancreispresent.
However, itusually startsfour weeksafter thechancreresolvesand can occur uptosix
monthsafter inoculation. Therashresolvesintwoto six weeks, but may recur with
infectiouslesionsfor thefirst year of thedisease. Themost common secondary rashisa
macul opapul ar rash of thepalmsand soles. Twovery contagiousmanifestationsof
secondary syphilisaremucouspatchesand condylomatalata. Treponema pallidumis
abundantintheselesionsand sex partnerscanbeeasily infected.

e EarlyLatent Syphilis, occurswhentheprimary and secondary symptomsresolve
andlaststhroughout thefirst year of infection. Thisstagerepresentsthe

asymptomatic stage of theinfection. However, all serologictestsfor syphiliswill be
positive.

e LateL atent Syphilis occursinpersonswhohavebeeninfectedwith syphilisfor morethan
oneyear. Thisstageisnon-infectious, andthepatient displaysnosignsor symptoms.

o L ateSyphilischaracterizedby manifestationsthat occur 5to 20 yearsafter infection.
They includegummas; destructivelesionsof theskin, viscera, boneand mucosal surfaces,
cardiovascular syphilis, destructivel esionsof theaorta; andneurosyphilis, destruction of

areasof thecentral nervoussystemincludingthebrain. Latesyphiliscan causedeathor
permanentdisability. Latesyphilismanifestationsoccur in20 - 25% of patientsinfectedwith
syphiliswhodonot receivean adequateregimenof syphilistherapy.

Congenital infection oftenresultsfrom pregnant womenwith untreated primary, secondary and
early latent syphilis. It canalsoresult, withlessfrequency, fromwomenwho haveuntreated|ate
latenttolatesyphilis. Thisinfectionmay causestillbirth, infant death, or sev erecomplications
that donot manifest and becomeapparent until muchlaterinlife. Theyincludeinterstitial
keratitis, saber shins, Hutchinson’ steeth, saddlenose, and deafness. Thepresenceof thelesions
caused by primary and secondary syphilisincr easesrisk of acquiringHIV infection. Congenital
syphilisisclassifiedin2 separatestages:.

1) newbornslessthanoneyear old.
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2) Personsoveroneyear of agewithcongenitally acquiredinfection.
REPORTINGCRITERIA: Laboratory confirmation.

LABORATORY CRITERIA FORCONFIRMATION:
e Laboratory confirmationof T. pallidumby darkfield microscopy, by reactiveserology, or
by clinica manifestationsof acquiredinfection.

KENTUCKY CASEDEFINITION: A clinically compatiblecasethatislaboratory confirmed.

ACTIONSREQUIRED/PREVENTIONMEASURES

KENTUCKY DISEASE SURVEILLANCEREQUIRESURGENT NOTIFICATION OF
PRIMARY,SECONDARY,EARLY LATENT ORCONGENITAL SYPHILIS: REPORT
TOTHELOCAL ORSTATEHEALTHDEPARTMENT within24 hoursof theidentification
of acaseor suspected case. Other stagesof syphilisrequireroutinenotificationwithin
businessdays.

EPIDEMIOLOGY REPORTSREQUESTED:

1. Kentucky ReportableDiseaseForm - EPID 200 (Rev. Jan/03).

Note: Sectionlabeled” Additional Informationfor Sexually Transmitted Diseases’ mustbe
completed.

PREVENTION MEASURES:
e Pregnantwomenmust receivesyphilisserologiesonthefirst prenatal visit,andmore
oftenif indicated or deemed necessary by theattendant caregiver.
¢ Althoughtreatment endsinfectiousness, apregnant womantreated lessthan 30days
beforedelivery canhaveaninfectedinfant andthereforeafull evaluationof the
infant isrecommended. Theserecommendationsare outlined inthe CDC 2002
Treatment Guidelines (Pages 18-30).

PUBLICHEALTHINTERVENTIONS:
o Patientstreatedfor early syphilisshouldbeadvisedtohavefollow -up serologiesat

gax-monthintervalsfortwoyears.
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o Patientsdiagnosedwithsyphilisoridentified ascontacts, suspectsor associates, should
receiveeducational informati on about thedi sease, becounseled onwaystoreducetheir risk
of acquiring STDs, includingHIV, andofferedanHIV test.

e Patientswithprimary symptomsshouldbeinterviewedforal sexua contactswithin90days
prior toonset of symptoms. Patientswith secondary symptomsshould beinterviewedfor
all contactsinthesix monthsprior toonset of symptoms. Patientswithearly latent syphilis
shouldbeinterviewedfor all contactsintheyear preceding trestment.
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o All patientsand contactsshouldbecluster interviewedtoidentify otherindividual sat
risk. All individual sat risk shouldbecounseled onrisk reductionandreferredfor
examinationandtreatmentif appropriate.
o Allinterviewsshould pursuescreeningsitesinareasof highincidenceor wherethereisa
danger of anoutbreak.
e All sexual contactswithin 90 daysshouldbepreventively treated. Thoseover 90
daysshould betested and only treated if acase.

CONTACTSFORCONSULTATION

KENTUCKY SEXUALLY TRANSMITTED DISEASE CONTROL PROGRAM:
502-564-4804.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASE
BRANCH: 502-564-3261.

KENTUCKY DEPARTMENT FORPUBLICHEALTH, DIVISION OFLABORATORY
SERVICES: 502-564-4446
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